TO :

é\“v sT‘?‘

‘%  ACKNOWLEDGEMENT OF NOTIFICATION
/4 OF HAZARDOUS WASTE ACTIVITY

U
(e ad
¢ prot®

¥ genct

R "“o)l '44[9

09/25/95

This 1is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA LD. NUMBER -> | NJR0O00007427

FACILITYNAME-> i M & L HOLDING CO - MAC BAKING

v

MAILING ADDRESS -> i 80 MAIN ST
WEST ORANGE, NJ 07052

INSTALLATION ADDRESS -> i 931 FRELINGHUYSEN AVE
NEWARK, NJ 07052

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 1l
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

MANDELBAUM, DAVID

M & L HOLDING CO - MAC BAKING
80 MAIN ST

WEST ORANGE, NJ 07052
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I certify under penalty of law that | have personally examined and am famillar with the Information submitted In this

and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for
obtaining the Information, | belleve that the submitted Information Is.true, accurate, and complete. | am aware

that there are significant penalties Ior submlttlng 1aliﬂnformat!on, Including the possibility of fines and

Imprisonment.
ey ooz e . T T e o G A S %
Sig Q- Name and Official Title (type or print) - Dat7ig !
| Chvip DAavz044m 8B/2/75
X1. Comments

cseamaed s st |

No'lo: Mah comploto& form to milapﬁrépriato EPA Rogfonal or State Office. (See Section 11l of the bookiet for addroxso‘:.) -

EPA Form 8700-12 (01-90) Previous edition_Is obsolets. 2=



